4

e o o aa oot FORM LM-30 Office o Mot
Washingion B 20210 LABOR ORGANIZATION OFFICER AND Bptors =
EMPLOYEE REPORT xpires 11-30-2000

This report ts mandatory under P.L. 86-257 as amended Fafture to comply may result in eriminal prosecution fines or civil penalties as provided by 28 U S C 439 0r 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U [22 02 A | 2. Fiscal Year Coverad From
@i/ el /' BEosT Twougn. 2/ B1] / Boas
3 Name and address of person filing 4 Name fite number and address of labor organization
Name [02770, P = y > 1| neme [BETGM LU 17 1
Labor Organization File Number

P O Bax, Bdg RoomNo ifany I_ , P O Box, Building and Room Number tf any| ]
sveet [778 Pockimpe BY SemE B, )| sweet |55 PoCKZdE KD Sere B ]
oy [ cer/erfad i| ov [Lreverand ]
siate | 017 ]Z|PCode+4 sm_[__@ﬁp—___] 2IP Code + 4 [
5 Position in labor organtzation 1 AICia. Beta ety PAD RS/ ED ALET ]

Enter appropriate data below it during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions) '

A. Heid an interest in engaped in transactions (including loans) with or derived income or other economic benefit of
menetary value from an employer whose emnployees your organization represents or is actrvely seeking to represent.

7 a Nature of Interast, Transachon or Income

68 Name and address of Employer (including trade name if any)

Name | A/A | NA

Trade Name if any | i

PO Box Bldg Room No dany | |

b 7b Amount
Stroet | |
State | ] zPoodesa [ |
Signature

15 Signature and verification The undersigned deciares under penalty of Perjury and other applicable panalties of the law that all of the Information
submitted m this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned’s knowledge and belief trugy correct and complets (See the section on panalties in the mstructons }

: /
on 8D[3TRaé. | ZIb -1 5288 |
Date

Telephone Number

Swned

Farm LM-30 {2003) [eF 6/ _——



N#&me of Parson Fliing /% C/P ZJ//G!C—

Flls Number ¢ ) 0¢/%

B Held an interest n or derived income or economic benefit with monetary value from a business (1} &
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name if any)

Name [({ eViLitnID BAKCIS HeanS RS Het FnD)

Trade Name tfany‘l l

P O Box, Bidg RoomNo ifany | ]

swoet [F445 BockiinzRo Sul7e @ C. |
oy | LA ]
state [0 LT ] 217 code + 4 2576233

9 Business deals with

10 9 b or 9 c is checked give trust or employer's name

name [ LEVEL Sl BAHS [ v 2728 W Fouid ]

Trade Name if any [ ]

PO Box, 8idg Room No if any | I

11 a Nature of such dealing

ALTERUATL. TRVSTEC o5 FUND
PARITCLPANT OF FUND

street {1065, RE D _Scite & |
cy |LlayeranvD |
st [ALH D } 2IF Code + 4 (12562723

B

11 b Approxamnate dollar value of such dealing 1

12 a Nature of Interest held or income recelved

NET pon per pore MM CovFenence

12 b Amount.

C Recslved from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to en employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
(inctuding trade name If any) N’ A

Neme| |

Trade Name If any | I

PO Box,BKg RoomNo ifany | {

Strest | |

ciy | ]
| ZIP Code + 4 i

State |

14 a Nature of payment,

NONE

—_—

T or Consultant r7

13 b Is the Business an Employer ,

14 b Amount of payment r I

Form LM-30 {2003}




i

Name of Person Filing ﬂhu}o Lk e File Number U 9_201/9

B Held an interest in or defived income or economic benefit with monetary vatue from a businesa (1) a
substantial part of which consists of buying from sslling or leasing to or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seelang to represent, or
(2) any part of which consists of buying from or sefing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (inciuding trade name if any) 8 Business deals with

Name (1 LEVGLHMD Bpotronsfrenm srerzs KW Fowt |
Trade Name if any I _J
&b Trust

PO Box, Bldg Room No ifany I !

swoet |04~ fodeswioe Ro  Stre C ]
- | oy |flevetan ]
state |ALL0 | ziP Code +4

10 9 b or 9c. is checked give trust or employer's hame

11 a Nature of such dealing

PTERAATE TRISTEE 07 FUMD
Neme |1 (VESLOMD Larens/reamsTens Héw Fun® | DRy 0) PA T OF Funp

Trade Name if any [_ _I

PO Box,Bdg RoomNo ifany | ]

sreet{ 7865 L OCKSIDE 2D ] —
— 115 Approximate dollar vaius of such dealing 1

cy |(LEVELAVD _l 12 a Nature of interest held or Income received

stats [A770 "] 2P code + 4 [(llps-a23 || MET Perz Jrem TFEB (omremerce

12b Amount 67238 1

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consuitant to an employer any payment of money or other thing of value

13.2 Name and address of Employer ar Labor Relations Consuttant 14 a Nature of payment.
(including trade name if any)
4 Ao &

Narme | ]

Trade Name if any" { B

P O Box Bldg Room No if any [_ |

State | | ziPCode +4 | |

—_— 14 b Amount of payment ;
13 b is the Business an Employer . or Consuitant i:‘ ? T




}.

Name ofPeron im0 f4,2 10 L ks &

File Number U ) 049

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization is Interested

8 Name and address of Business (including trade name If any)

Nams [(LLeVE1pnID Blrkens frezmmsrens B W FunD |

Trade Name tfany" J

P O Box, Bidg Room No Hany |_ ]

swoet BUES flack s 0 R0, SITE C ]
oy [(Llerezpnnd |
s [(f770 ] 2P Coe +4

9 Business deals with

D a Labor Organization

&b Trust

[} ¢ Employer

10 If9 b or 8 c. is checked give trust or employer's name

Name [CZBUAAAD By cns]enriaes e 7us ]

Trade Name f any" r I

11.a. Nature of such dealing

HTE TRVSTEL. oF FUWNO
PARTIC/ PRNT oF FUNO

PO Box, Bdg RoomNo Hany | ]
swoot[J Lb5_OEAZ IIE RS _SiE C ]
i 11 b Approximate dollar value of such deating [ i
oty |[/“LleyelAno | [12 & Nature of interest hald o income recelved
swate [ FH7(] ] 2P Gode +4 NI CopbenenCE Recrsmarion Fee

12 b Amount.

[# 84 0y ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Rslatons Consuitant
{including trade name if any}

Namel

Trade Name if any" |

P O Box, Bldg Room No if any [

Strest |

cy |

HML_J_J_

State | | ZIP Code + 4 |

14 a Nature of payment.

13 b is the Business an Employer D or Consultant E )

14 b Amount of payment
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